Our former notice of the second volume of the Lecons Orales was carried to the last article contained in it?one devoted to the subject of gun-shot wounds.
The third volume of M. Dupuytren's lectures contains eighteen articles?-the fourth exhibits fifteen more. The latter forms the completion of the work. We have recommended all who can readily read and translate the French language, to purchase the volumes in their native form. But pos* sibly many are insufficiently acquainted with that language, and probably more can ill afford the sum* to which the work amounts. We think then we shall be doing an acceptable service to our readers, in presenting, in a& connected and condensed a manner as our limits and the subjects will per" mit, an analysis of the two concluding volumes, and of the article on gun" shot wounds in the second. [Oct. f part of the shirt, by means of which the bullet was extracted ; the patient recovered. The difference of size between the wound in the clothing' and that in the skin, depends on their respective elasticity. The circumstance should be remembered, as an unacquaintance with it gave rise to the idea; that Charles XII. of Sweden was assassinated. The ball had pierced the border of the monarch's hat, and entered the anterior part of the cranium, the opening in which was much larger than that in the hat.
The notion of serious injury from the wind of the ball arises from the difference of elastic resistance in various tissues of the body. To return to the remarks of M. Dupuytren. In the case both of fracture and of dislocation, there is pain in the shoulder, and the patient always thinks that the fall has been upon it. When the pain, however, is occasioned by a dislocation, and the fall has taken place on the palm of the hand, the latter bears evidence of such having been the case, in the shape of dirt, excoriation, or bruises; but if fracture has occurred, and the shoulder itself has been the stricken part, the tearing or soiling of the clothes which cover it, and the marks of injury on the shoulder itself, are equal evidence of the nature of the accident.
In dislocation, the pain is produced by the laceration of the fibrous capsule and contiguous parts ; in fracture, by the bruises of the shoulder, and the injury inflicted by the lower extremity of the bone.
Ecchymosis is observed in both species of accident. In dislocation, it is comparatively rare, and, being produced by tho tearing of the ligament, and by internal injur)', it is situated on the inner and anterior part of the arm. In fracture, on the contrary, this symptom is almost invariably present, and is found on the shoulder itself.
In both accidents, the acromion projects, a hollow is felt beneath it, with flattening of the deltoid, and a prominence is felt in the axilla. The projection of the acromion, and the flattening of the deltoid, are greater in dislocation than in fracture, in the latter of which tho muscle seems shortened, and, as it were, swollen. The hollow under the acromion is greater, also, in dislocation than in fracture, and the prominence in the axilla is more distinct. In dislocation, that prominence feels rounded?in fracture, it is more irregular.
Mobility of the limb and crepitus do not exist in dislocation, whilst they are easily recognized in fracture. The crepitus is most apparent when the humerus is rotated upon its axis. The experimentum crucis of a fracture or a dislocation is, perhaps, the attempt to effect reduction. After the reduction, the limb is readily retained in its position, in the case of dislocation ; but particular care, and an apparatus, are required to maintain it properly when a fracture has occurred. patient being1 seated in a high chair, extension was made from the wrist, whilst the counter-extension was effected by a roller, passed under the armpit, the ends crossing over the opposite shoulder, and fixed to a staple in the wall. A ball was kept in the hollow of the axilla, to lift up the head of the bone at the instant of reduction. The extension was made by eight intelligent pupils, M. Leudet taking the management of the arm. At the first attempt, the head of the bone was dislodged from its place, and brouglit into the axilla; the second trial was followed by its complete reduction. An enormous swelling took place, almost immediately, beneath the pectoral muscles. The face became pale, and covered with sweat?the lips livid, and the pulsation in the radial artery, ceased. A pulsating tumor formed in a/ew days in the axilla?gangrene of the limb succeeded?and, in a fortnight after the reduction the patient died.
Dissection.
Hand and inside of the arm in a state of gangrene. The pectoralis major was almost completely torn across, and its fibres were separated by clots of blood. The upper portion of the short head of the biceps was ruptured also. All the muscles of the arm, shoulder, and outside of the chest, were infiltrated with blood. Between the pectoralis minor and latissimus dorsi, there was a large clot, on removing which, the axillary artery was found to be fairly torn across, a little above the origin of the subscapular.
In order to discover the upper end of the vessel, it was necessary to dissect the subclavian, which was enlarged, as were the branches which arise from it. The axillary artery lay beneath the pectoralis minor, upon the rib, to which it adhered by means of coagulable lymph. This end of the vessel was narrowed, and the thoracic nerves flattened. The second rib was depressed, its periosteum slightly absorbed, and the bone itself a little rough.
The head of the humerus was somewhat flattened at the part corresponding to the rib: the capsule was torn?the cartilage rough and ulcerated in parts. The inner margin of the glenoid cavity was fractured.
Case 2. Madame G. ret. 64, dislocated the head of the humerus into the axilla, by a fall, on Nov. 27th, 1823. Reduction was effected in the usual manner, by five assistants, seven weeks after the accident. The first attempt, which lasted seven or eight minutes, was unsuccessful; a second, and shorter one, effected the reduction, during which, the patient felt as though something "gave way" on the inside of the wrist. The patient was now found to be hemiplegiac on the right side. There was no motion, and sensation was very slight, especially in the arm. The eye of that side was half-closed, and there was a slight ecchymosis on the foot and lower third of the leg* M. Flaubert, considering the hemiplegia to be dependent on some extravasation within the head, produced by the agitation and violent efforts of the patient during the operation, bled her immediately. Purgatives were given, and rubefacients, with blisters, applied. The symptoms disappeared in partIn three months the leg was free from paralysis, but a degree of numbness and susceptibility to fatigue remained so late as February, 1826, the date of. the last visit. The head of the humerus seemed to be drawn forwards, its motion was imperfect, the patient not being able to lift the hand to the toaouth. The hand was useless, the thumb being: extended, the 1 and the swelling gradually subsided. On the 26th December, she had an attack of pain in the right side of the chest, which was relieved by leeches. On the 4th Jannary she left the hospital, having tolerably free motion of the arm, none in the fore-arm, and but little mobility in the finger.
Case 5. The dislocation was that of the head of the humerus into the axilla, and had occurred fifteen days before M. Flaubert attempted its reduction. Before this could be effected, the operators were obliged to desist, in consequence of the patient's complaining of excessive pain in the wrist, with loss of motion in the hand and fore-arm, and numbness of the whole of the left lower extremity. Considerable constitutional irritation, and a severe attack of fever followed, whilst there took place, after a time, infiltration of the arm and fore-arm near the elbow, which lasted for several months.
?Subsequently, a slight power of flexion and extension were remarked in the fingers, but it did not increase. The fore-arm, at the time of the report, 1827, could be bent to a right angle with the arm, but there was much pai'1 in the former, the neck, and the wrist; the whole limb, in fact, was wasted and useless. The parts, it should be mentioned, were exposed in such a manner,, that the midwife could distinctly see all that occurred. The child was born, and the cord and placenta were afterwards removed through the laceration* No haemorrhage ensued.
Nothing was done until the tenth day after the confinement, when M* Guersent, jun. was consulted. He employed, in succession, lotions of the chloride of soda, the potassa fusa, the suture. For five days, the wound was united by the latter, excepting only a small fistulous point near the rectum. The suture was removed, and, in two days, the union was totally destroyed by some exertion of the patient.
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